MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 10L57- ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH _4udgi 


1 


FOR STATE 
HEALTH DEPT. 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


oe USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
fe during most of working lifa, aven if retirad) 


> PLACE OF 2, USUAL RESIDENCE (Whore deceesed livad, If inslilulion; Residenca before sdmisio 
= . a. STATE b. COUNTY 
5S die | CiKent MARYLAND || Md, Cecil 
oy b. CITY OR TOWN [if outside comporste limits, | € LENGTH OF STAYIN ib e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town] 
$5 writs RURAL apd g eae town) 
£3 Highway # 313"néar Kennedyville, Md. J ) be 
of >p 4 eee LOR C 13 — 
05 8 “d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireet eddrass) 4. STREET ADDRESS @. IS RESIDENCE 
322 ON A FARM? 
HBe K __# 213 and Harmony Corner ae | ves [] NO Pe 
asl a eee i First Middis «(Oe | 4. DATE Month ‘Day Yaar 
2s OF 
£ (Type or print} Elij: ah diners DEATH Aug. 3% 1963 19 
= WB, SEX: 6, COLOR OR RACE) 7, MARRIED fC] NEVER MARRIED []| & DATE OF BIRTH ee ASE ser jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
~. last birthday) |"Months| Days Hi Mi 
a q male colored wioowi []  vivorceo [| March 11,1925 38 yn. ge PG 
z 
no 
Pa 
3 
o 
i=.) 
a 
2 


in Item 18. Give Pages 1, 2, and 3 to th 


“Labor —_ (Construction _ South Carolina UsSeAs 
fe See INAME 3 | 14, MOTHER'S MAIDEN NAME — ea * 
Melvin Allen Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < ao Address = 
{Yas, no,-or unkown) | (Ifyesgivawerordatesofservica) 
Yes. WY ll /249-26-7798 Mrs,Jean C.Allen, Cecilton, Cecil Co; Md. 
“1 1B, GAUSE OF DEATH [Enter only one ceuse par line for (a), (b), and (c).) SS 7 INTERV AL BETWEEN 


PARTI. DEATH Was causpBy, Crushed Chest with internal chest injuries|°T*°°%™ 


yo — peowo“sastained in auto accident route # 213 North — 
of Kennedyville Kent Co. Md. Short 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 
{e), stating the underlying 
couse lest. re, {e) 


“PART I, OTHER SIGNIFICANT CONDITION: 


DUE TO 


NTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. 


‘AS PSY 
PERFORMED? 


| ves (] No fxpe | 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year — 
Whila __Not While ae Ie office bldg., etc.) | 


2:30" ox 8/3/63 w _letwor C) et wer oute #213 Nr.|Kennedyville Kent Md. 


21, I certify that | took charge of the remains described above, held an Autopsy Pohl Inspection eK Inquiry fia: and in my opinion 
death resulted from: Natural causes let Accident ed Suicide Oo Homicide pal: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED 
A oes Reeot WwW, BE 7 ma.p, ASSISTANT MEDICAL EXAMINER [] 


Chestertown orpury meicat examine 8/3/63 

Ramet) «Robert W. Farr Maryland 

22a, BURIAL, CREMATION, 22b, DATE THEREOF 226. NAME C 
REMOVAL (Spacify) 

Burial 1963 


FUNERAL DIRECTO! 


MEDICAL CERTIFICATION 


| 20d. INJURY Penh PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) {County) (Siete) 


ies 
a= 


Address (Streat, city, town, or county) 


METERY OR CREMATORY 224, LOCATION (Cily, 
Cecilton Col, Cemetery Cecilton, Cecil Co; Md. 


D DDRE; y Ul, 24e. REC'D BY hy ap REGISTRAR’S SIGNATURE 
‘ 


oat AUG 71963 forge 


wn, oF country) “Brete) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


< 
a 
a 
a 
Es 
= 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pencil 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy) 249 


= 


3 
2 
pre 
fs £ 1, PLACE OF Gael 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ge 0. COUNTY ent ie stare Maryland s.conry Kent 
ee 2 |] bectr sae Jhb Re a eae c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
ge 3 X |RED_Worton lifetime RFD Worton (Cpleman's Cor.) 
3 ai a cas d. NAME OF ITAL OR INSTITUTION {If not in hospital, give street address: d. STREET ADDRI e, IS RESIDENCE 
2 9 ) He ' 
: Se / mear Coleman's Corner l oleman's Corner oa ae 
5 S 
3 ° 3. NAME OF First Middle q 4, DATE Month Day Yeor 
= ‘DECEA: 
PEs i ese eoal Roy E. Brooks fam Aug. 31, 1963 49 
te 2 5. SEX 6 COLOR OR RACE |7- MARRIED SCENEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE we wow [IFUNDER TYEAR] 1F UNDER 24 HRS. 
eels : 
= Ee male colored wibowep [J pivorceo [] NOV. 26 > 1923 39 yn. ear are Frere ee 
3 = os USUAL ee ene abi alae dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a juring mast af working lite, even if refi 3 
BSeP Laborer’ Construction Worton, Md, USA 
Sete 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
any Anthony Brooks Buleah Wilson u 4 
x a 1S. WAS DECEASED EVER IN U 5\'ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address RET 
2 eingp. §¢ wre 1 give wor ot dates et ervey 4 , y 
£2°e es WwW 11 218-16-591$ Geraldine W. Brooks Worton, Md. 


ONSET AND QEATH 
Short 

sharp turn 
acene indi- 
eade 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c). 


|. DEATH WAS CAUSED BY: 
PART |. DEATH WAS CAUSED BY. Fractured (crushed) skull 


oeroWas driver of a car which failed to make a 
Conditions, if ony, a bliin the road Was thrown onte Condition at 


ic, iota, he Shelly ouerocates vehicle probably rolied over on his 


cause lost. OO — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)|19. SeaeERS | 


yes] NOX] 


te shauld be executed wi 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARYA] or CONTRIBUTING C) 
CAUSE OF DEATH. see above 


20c. TIME OF INJURY Month, Doy, Year =| 20d. INJURY eaten" 20e.. ahd OF Dane ener ae 1208. {City or town) (County) (State) 
Hi i ile § jary, street, affice bldg., etc, S 
stetee 8/31 63 [avec oteck a] ~iehway Worton Kent Md. 


21. | certify that ! teak charge af the remains described abave, held an Autopsy [|], Inspection [KX Inquiry [[], and find that 
death resulted fram: Natural cquses [], Accident [Suicide [[], Homicide [], Undetermined cause []. 


}. writing the word "'pending”’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 
MEDICAL CERTIFICATION: 


Chief Medico! Exominer’s Office alang with form PM3. Page 5 may be retained far yaur 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. 


TO DEPUTY MESBeAL EXAMINER: This certifi 


e eee waco, CHIEF MEDICAL EXAMINER [] bea a 
eer ; ROBE LW Rene 2S EEL EOWMAssistant MEDICAL EXAMINER [7] 
£2 8 ; NAME tions) i core et DEPUTY MEDICAL EXAMINER Ye] 9/4/63 
Sgo°  _) [mera CREMATION, [226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) {Stote) 
me Buriat 9/5/63 Coleman's Cem RFD| Worton, Md 

\ aie 5 V4 é — a Mad Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) ) estertown . Laylo, 22 

5M 9/55 Y bAaume Li 4 va EP 6 196 Z C ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and {c).) R erat 
E 


inte 
PART DEATH WAS CAUSED BY: t ¢ sn" 
IMMEDIATE CAUSE (2) CeAg4 . L esa | Ty 


ee OF: 10449 CERTIFICATE OF DEATH ‘ 
2 BUM 2} 
a 29 talib 1 ara a DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befota edm‘ssion) 
25 Lp a. ST b. COUN’ 
g BANE Kent MARYLAND | Waryland Kent 
= =U8 b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
~~ BaD write RURAL and giva nearest town) 
Sse 8} 74 Chestertown 3 2days Rock Hall 
= 3 a a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS . 1S RESIDENCE 
= 2c. ON A FARM? 
Pa ~| _ Kent and Queen Anne Hospital — ves [] No [2 
A ae ele — 9 = = ; . . = — 
3 z a & SRCEASED First (Germ4tt" spell ing)" 4 eal Month Dey Year 
ea WSO aly Harry (Koch) Cook ee 8 12 19 63 
sa 5. SEX |6. COLOR OR RACE|7. Marpiep oO NEVER MARRIED oO 8. DATE OF BIRTH > ]9. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS. 
=a last birthday) |Aonths| Days Hours Min. 
5 Male White wipowe [X]_—ivorceo [] 1/9/84 yn. 
5 Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te dona during most of working life, even if retirad) 
rd es : 
i Machinist-retired (| 2 _;Maryland |_ United States _ 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
£ Hans Cook (Koeh-German) Alexen dria 
5 15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Fy.i end Address , 
= {Yes, no, or unkown) | (Ifyas give werordetesofservice 
2 lo Yes — | Ida Hickman Rock Hall Mane 
> 
r-] 
3 
< 
& 


DUE TO 
“Conditions, if any, whch (b) 
eve rise to immediete cause 
{e), stating the undarlying 
cause last, {c) 


DUE TO 


ched for use as the burial-transit permit. Then please remove cai 


w 
3 
Se! a = = ——_ = = = 
8 z PART Il. OTHER SIGNIFICAQT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) | 19. WAS-AUTOPSY 
? pee eee 
8 | 2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 1B.) = =e 
wy & | OR CONTRIBUTING [] CAUSPOF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, * 201, (City or town) (County) (State) 
g g iocevm. While Not While | factory, straat, office bldg., ete.) | 
= 0 jel work et work | ' 


that (I) (we) last 
‘M, from the causes and on Ne date slated above. 
22b. DATE 


19.5.2 and that death occurred FF 


R ATTENDING PHYSICIAN: The law requiras that the death cartificate ba execut: 


y be retained by the hospital or attending physician. 


@: 
TO FUNERAL DIRECTOR: 


ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. Tos biter OO pws. WM 2fez 


22d, ADDRESS 


22e, PHYSICIAN'S | 


irector, page 3 should be deta 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


HO 
a . . NAME (Typa) 
a | Robert_W,_Farr : i Wea take Se 
ge 23=. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arson beuiiecail 8/15/63 Chester Cemetery Chestertown, Md. 
m= VRtRe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M een =O) ) . (i \plle Chestertown, Md. aA UG J 4 | Zz 

: a : 


. 
2 
‘a 
g 
Es 
3 
= 
x 
s 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


. a 
TO FUNERAL DIRECTOR: Ai 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


900 rise to immadiata couse 
(@), stating the undarlying 
cause last. = “a. te) 


19. WAS AUTOPSY 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 10459 __ CERTIFICATE OF DEATH 10444 
g M 1 purer ges <7 2, USUAL RESIDENCE (Where deceered lived, If institution, Residence before edmission) 
: STATE b. COUNTY 
2oe Kent : MARYLAND ¥ Md. Kent 
i | b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate li ite RURAL end give nacrast town} 
Fas ges ee RRL en ibe ast town) e a 
£78 Wiss y Still Pon 
3 gs a. oe OF HOSPITAL aor INSTITUTION (if not in hospital, give streal eddrass) / “id. STREET ADDRESS ~ |e. IS RESIDENCE 
aa | At Home A if {a r 
3 les eecen eR First Middle fast ) 4. page Month ‘Dey “a 
e (Type or print) Laurence Creamer peat AU. 10, 1963 19 
5 pene : —— dice 
o 3. SEX /6. COLOR OR RACE) 7, mapRieD PSiiever married B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Zz male 1 d worn last birthday) [pionths] Days | Hours | Min. 
§ colored | woowmf]  oivorceof]| Dec. 15, 1881 yn. | 
s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. inromea “(County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
acs] done during most of working life, even if retired) 3 | 
3 Laborer various | Delaware USA 
a 13. FATHER’S NAME : inn | 14. MOTHER'S MAIDENNAME ae i 
£ Alexander Creamer | Rksbe  Phrobe White 
s it WAS PSiralod he IN U.S. AED. FoRcEs? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 
= ea, no, or unkown) | {ifyesgive warordatesof service! 
2 no 147-12-7797| Grace Creamer - Still Pond, Md. 
> P18. CRUSE OF DEATH [Entor only one couse per line for (e), (b), and (c).] */ INTERVAL BETWEEN 
. . ONSET AND 
PART |. DEATH WAS CAU: * 
3 3 ATM MEDIATE CAUSE (o)_ Senility Pt Se Sey 
a) 7 ‘7 Kw DUE TO 
; Conditions, if any, which (bl 4 a S« 
a 
= 
$ 
= 
2 
= 
s 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN OPS 
0 so) > PERFORMED: 
fle 

$ = wet ah. = ves [}_No iB} 

i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of jlam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ * ja" a a a 

§ | 20e. TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Siete) 

8 Hour. ferme While Not While factory, streat, office bldg., atc.) | 

= 


(1) at work 


p.m. 19 { 


inded the deceased from.../0...7.. ie bo Nes... One Latent , 19.....2, that (I) (we) last 
AY, .0000, and that death occurred ee. MM, from the causes and on the. date stated above. 


I, ty 
saw the deceased alive « 878765 
La 22b, DATE 


22a. SIGNATURE 
& We & > EN ee Oa oO STA oO 8/10/63 | crate 
RE Eugene Kester ™* Rock Hall, Mayland 


21. 1 certify that (I) (this 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


death. Pag 


‘23s. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 co | 8/15/63 ates Of Heaven Clarksboro, New Jersey 
VR ATS (4) DIRECTOR'S SIGNATURE DDRESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 * a etal Mat AUG 1 3 63. gel Ly, Q 
Ol 


ry, please exe 
for, Page 4 shauld be 


If any delay is necessar 


ge 5 may be retained far your 
File pages 1 ond 2 with the registrar priar to burigt 


L EXAMINER: This certificate should be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 10453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11) 445 
k r) 7 = es ee 2 ae . (Where deceared ae i geet Residence before admission) 


¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 


\ b. CITY OR TOWN Wi corer He, we EAL c. LENGTH OF STAY IN Tb 
‘ond give neorent town) a 
} 


} 
AMG) ngron Rura 


X d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS « rte ts 
i yes 1) NOS] 
3. NA eE First Middle Lost 4. pee Month Dey Year 7 
‘ype or peat Charles Joseph Geber Sr. BEaTH August 12 19 63 


6. COLOR OR RACE [7 MARRIED [[] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
73 . Monthe| Days Min. 
White widoweo&) —_oivorceo[] | December, 11,1889 yn, 
Ihoo, USUAL pec ometon (Give kind of work done} 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign La 2. CITIZEN OF WHAT COUNTRY? 
ue toy ing lite, even if retired) 
s Phila. Pa. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ges 1, 2, and 3 ta the funeral 


Unknown Unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown) {It yes, give wor or dates of service) 


No. 


2 

= 

2) ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ey INTERVAL BETWEEN 

see PART |. DEATH WAS CAUSED 87: Unknown but natural OHRiSwn 

eee Py IMMEDIATE CAUSE (0) A 24- 16+ed—t " 12 $ 

22 Rok vTOomail for two or three days, friends investileated and 

aS Conditions, if ony, which fotind him deaion the floor.He had Le Wy injuries, as if 

3 eat a yeaniee herohad been falling abaut the room , Condition lof body 

& coute lost, aneetynel when found was that of a person dead at most 12 hours, 

« 

= 3 [No rams Gnel Source OnaTED I CaNTIVHTINS REA BT POL IESE WREN AEE CEO EYE) TAS YYAG AUTORSY 

£ 5 before he died ves] NOGE 

e “ part . P 

g = SN hee Bes Rus 20b. DES: E Hi INJURY OCCURRED, (Enter noture of injury in Porl | or Port II of item 18.) 

mr 5 | cause OF OAT S ‘No Tayiry 

8 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |720e. PLACE OF INJURY (Home, form, 20. (City oF lown) (County) (Stote) 
Ba Hour While Not while factory, street, office bldg., etc.) | 

° a am 

= = Pr. Ww ‘ot work [] ot work , 

a 

E 


21. I certify that I taak charge af the remains described abave, held an Autapsy [_], Inspectian FX inquiry areas that 
death resultedArom: Natural causes [gfe Accident [1], Suicide [, Hemicide [], Undetermined cause be 


fe ‘natura 
DATE SIGNED 
@ HIEF Ml XAMI 
Pe Mo, CHIEF MEDICAL EXAMINER [7] August 13 
A ASSISTANT MEDICAL EXAMINER [1] 1 63 
7 NAME (yee) Robert DEPUTY MEDICAL EXAMINER Chestertown, Md. 


TO DEPUTY M 


forwarded ta Tre Chief Medical Examiner's Office alang with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


s 
8 
@ 
= 
= 
s 
3 


er remaval. 


To. my CREMATION, [2ab. DATE cas ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (Store) 
Aug.15,1963 |Mt. pena Hie Z Philadelphia, Pae 


5M 9/55 


2i—-E1 


aia em [a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10446 


—_ 


= 5 ‘fr PLACE OF 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmitsion] 
2 @. STATE b. COUNTY 
5 2 a Soe MARYLAND Maryland Kent ; 
2 28 b cones Town i outside corporel plas | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva naarest town) 
Re write end give neeres! town 3 
Re bee : Chestertown adult life Chestertown 
£ 8s \ d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress). |. STREET ADDRESS — ye. eae 
3 ra ON A FARM 
i 2 5 103 Kent St. iv 103 Kent St. yes [] No Ex 
a cE WAME OF | First Middle Last 4. DATE ‘Month Dey Yer 
OF 
N ‘ 
fe (ype or print) Rosa oO. Howard | DEATH Aug eee 5: 9 1963 19 
a 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 Bentnilte 7. MARRIED [_] NEVER MARRIED [_] na ashes Bil Re 


ahs Deys Hours | Min, 


white wipowe FERS vivorcen [-] June St 1877 - yrs. 


10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | ne nT ‘(County & State, or foreign country) 


done during most of working life, even i ratired) 
Housewife retire Maryland 
14, MOTHER'S MAIDEN NAME 


a3. FATHER'S NAME 
Joshua B. McIntyre Margaret Ann Lynch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


that the death certificate be executed 


21. 1 certify that (I) (this hospital) attended the deceased from....( — A. In§, 19.£.5, that (I) (we) last 
RAS a? 1923... ., and that death occurred Bini *M, from the c6lses and on the date stated —: 


(Vas, pe, ot unkown] | ityessivewarordetesof service 19-4 Kent St. 
9-46-3924 Mrs. Geo. Townsend, Jr. Chestertown, Md. 
¢ WB, CAUSE OF DEATH [Enter only one cause panline for (a), (b), end (el) INTERVAL BETWEEN 
‘3 PART |, DEATH WAS CAUSED BY; ie) ié SP Se eed 
3 o ; , IMMEDIATE CAUSE [fe] hte i LF 
2a 7 { DUE TO : y 
32 Conditions, if eny, which (b) Cepdey Y 
$3 g2ye rise to immediets couse 
#2 {a}, stating the underlying BUETO 
Ld causa lest. te) 

a cools enter mn [i 
z 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19, WAS AUTOPSY 
3 n\e SS PERFORMED? 
26 eae. PTI ay oe ves [] no RK 

ne = [20.. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
he & | OR CONTRIBUTING [} CAUSE OF DEATH | 
ne © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
an 3 _ el et. Te + ade A = 

OF % |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
By 5 Hour atm While __ Not While factory, street, office bldg., etc.) ; 
Be 3 ain 9 et work [] et work [_] | i 

S 
Re 
<8 


saw the deceased alive on. Lhe. 
220. SIGNATURE 


22b. D 
DIN SIGNED 
MO. ws Sex OH DIRECTOR oO Ps. (3/26/63 


| 22d. AODRESS — 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


HS fs NAME (ype) N b 
BS jorbert C. Nitgch ————|_— Rock Hall, Md. wh A end 
eked 2a, iia preston 23b. DATE THEREOF acl NAME OF CEMETERY OR CREMATORY = eae: BeaTion cnmocrereainye = > {State} 
040! f\ Buriat ties 27... 00. Chester Cem _ Chestertown, Md. 
= VR AIS 24 FUN RA} DIR) col ns eer ), ones 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
cist M ) t \ "y Ger! lestertown, Md, offUG.2.8 1963 (Clharhog 
bab er 40 1909) J 


ul 


in 24 hours after 
red in by the funeral 


2 hours after death. 


wil 4 7 


executed 


hon papers. Pages 1 and 2 


IO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
or removal, and in any event, 


I-transit permit. Then please remove cai 


ial 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


1a 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 10e5a) CERTIFICATE OF DEATH 10447 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
Kent . MARYLAND | Md. _ Kent { 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neorest town) 
write RURAL and give neerest town) a, 
|| Galena \Galena C rs al 
X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS — @. IS RESIDENCE 
\ ON A FARM? 
f yes [] NOfe] 
\ | 3. NAME OF First Middle Last | 4. DATE Month “Day ‘Yeer 
DECEASED OF 
(recveicy —~  UaATNAIS Gs Johnston DEATH = August 4, 
715. SEX 6. COLOR OR RACE| 7 mARRIEDSe ] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yoars |IF UNDER 1 YEAR| 
5 al Ol last birthdey) aerial Days | Hours | Min. 
Female White wows [] _vivorcto[-]| April 4,1898 65 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife d | Home Galena, Md. | U.S.As hs 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
| 
William Colgain > Pas | Mollie Clark : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
No None Mr. Warren Johnston Sr. Galena, Md. = 


18. CAUSE OF DEATH [Enter only one cause per Ce for (al, (b),, end (e. a, 


PART |, DEATH WAS CAUSED BY, ve. b rd 
IMMEDIATE CAUSE (e)__ 


) INTERVAL BETWEEN. 


Ciera bos 3 ae 
Conditions, If Bo i. = Ey, oe h g (ey Cag 


geve risa to immadiate ceuse 
(a), steting the underlying 
‘sause lest. i ——— oy _ > a 


PART Il. OTHER SIGNIFICANT te “CONTRIB Py TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
200. AC 


IDENT WAS UNDERLYING [] Jn st ld HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO Qe 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County), (Siete) 
fectory, street, office bldg.., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour a. While Not While 
let work [_] at work [_] 


MEDICAL CERTIFICATION 


9 
certify that (I) (this hospital 
saw the deceased alive 
22a, SIGWATURE 


attended the deceased fro 


19.0.3, and that deSth occurred af... 
- 22b. DATE 


2 


19, fz? that (1) (we) last 


M, from the causes’ and on the date stated above 


M.D. Aes Ea RcTOR Fi avs, Oo We 
I i So Vee SS — = = - 2p : 
) NAME (Tee) Wallace G. Obenshain | Cecilton, Md. Pan” Ay eee eran 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or esonty) (Stata) 


OVAL J[Spacity) 
Burfat 


28 EPPLD tb Ze ae, / Yin 


sat ey 1963 \Chester Cemetery Chestertown, Kent Co; Md. 


2Sa, REC'D BY REGISTRAR . REGIST AR'S SIGNATURE 
Ln, Mb Bi AUG 8 1903 fhe eg 


— 


in by the peel 


jin 24 hours after 


red 


® 


igned by the altending physician and complete! 


fed, 
e carbon papers. Pages 1 and 2 s 
Ont, within 72 hours after deat! 


-transit permit. Then please 
cremation, or removal, and i 


[AN: The law requires that the death certificate be execut 
| or attending physician. 


ATTENDING PHYSICI. 
be retained by the hospi 


‘se 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ae 
1, PLACE oA S 10448 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a COUNTY 2, STATE b. COUNTY 
_ Kent MARYLAND Mary Lat __ ee SI — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Rock Hail Life x Rock Hal] a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Ra 2 a ves $y No [7] 
3. NAME OF First : ic Last ~ |) 4. DATE Month Dey Yor 
oe oF 
(Type or prim!) Ida M. Kelley veatH = August 18 19 63 
5. SEX 6. COLOR OR RACE|7, maRRIED Cnever MARRIED TS] 8. DATE OF BIRTH i abe ACen sears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b sp pithday) |Monihs| Days | Hours | Min. 
Fenale White | woowol] ovorcetj| Sept. 191880 | Boy” [Meme] cee | Boum 7 Mn 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wee. peeee Sey (Give kind of work 
ions dui most of worki ife, if retired) 
Hotsewtre~ "" 

13, FATHER'S NAME - —T 
James D. Kelley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetes of service) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 

Eliza Ann Scott 
16. SOCIAL SECURITY NO.| 17. INFORMANT % ~~ Address 
214-34-7410Nr. Roaby Kelley~-Rock Hall, Ma. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (6), end (eS | NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cirrar Db yacpeular Ay $< ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


ptf g DUE TO 
Land r 
Conditions, if eny, which (b) Grate rie Seletuars by perten qs Ct 
gave rise to immediete cause ane a = = al, 
{a), steling the underlying ° 
cause lest. te} Old at ae F 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a}| 19. WAS AUTOPSY 
ena ERFO' Di 
si ys Pte este Ovary 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of iiem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
1B (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
8 flout aia While __ Not While factory, street, office bldg., ete.) | 
2 ants ” at work [} et work 
21. 1 certify thal (I} {ihis hospitel) attended the deceased from. FM eh a on 7 19' that (I) (we) last 
saw the deceased alive on.. Z Ene ei and that death occured atl, 2h from the causes and on the dele staled ebove, 
Se ‘"; ATTENDING MED. STAFF a SLONED 
t mo. | PHYS. Bef DIRECTOR [[] PxYS. [1] Z 1F163 
22c. PHYSICIAN'S i = . 22d. ADDRESS A, ; ‘ » 
NAME (Type! « E a Prone 
PGor POG Eeimin cee pr So ro Halk, (Ih wy lata « 


23d. LOCATION (City, town or county) (State) 


Rock Hall, Maryland fe nd 


25a, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


oaAUG 26 196 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


ment fat? Aug. 21 Wesley Chapel 


24 piven ac DIRECTOR’: IGN, TYRE Chu, ADDRE Soy - 
ul f. Pydue = MMi jd. 


Se 


Vv 


in 24 hours after } 
oe 


led in by the funeral 


hi 


A 


as been signed by the attending physician and complete! 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


After this certificate h: 
¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 


be retained by the hospital or attending physician. 


director, pag 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10455 CERTIFICATE OF DEATH 10449 


LACE OF DEATH K " 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
«. 
° ent a. STATE b. COUNTY 
MARYLAND Mary land Kent 
b. CITY pon TOWN is outside Sage ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta timits, write RURAL and give nesrest fown) 
F weil ie nearest town] 
X Roc “WaT 6 years Y Rock Hall 
(\\| 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d, STREET ADDRESS . @, 1S RESIDENCE 
ON A FARM? 
Ferry Park - Beach Road i | Beach Road ves [-] No ERK 
[3 NAME OF First Middle last Te ‘DATE Month Dey “Yoer 
frseeror rn) Margaret Miller | pears Aug. 7, 1963 19 
5. SEX «8. COLOR OR RACE] 7 MARRIEDCRNEVER MARRIED [1] | 8 DATE OF BIRTH A ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Houn 1 Mine 
female white WIDOWED | DIVORCED [ Oe. 6, 1905 7 yn. 7" | ot vy | H 
Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retired) 
ousewitre “ale Harford Co. Maryland USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = a m7 
Charles Bower | Mary Bower 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I Peay ~ 
(Yes, no, or unkown) | (Ifyes give wer or detesol service) Pare ee ed Rock HaYt™ Md. 
no \Robert Miller Husband 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART EAT MAEDIATE CAUSE (ol ORR EMT foulé Mochi DiAt. hoy FHT / FRLMEPUTE 


CF DUE TO 


Carahicnnl tw nye mt by CEVELER LiZ EDe (OKO HL. yY Hitter 105 [ HR far HLS 


18. CAUSE OF DEATH [Eniar only one we per line for {e), (b), end (c).] 


gave rise to immodieta couse 
(a), stating the underlying DUETO 


couse last, te 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
9 a eS Ae PERFORMED? 
= - 
3 ONG IM HL [HO CARI AL SUF CTIOW 5S- P-E3 ves [] No TK 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Part Il of item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
an = 3 “st as. sees mcs 
& [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) {County} (Stele) 
s Petree. While __Not While _ | fectory, street, office bldg., etc.) | 
a otk 19 at work [_] ot work [] | I 
21. | certify that (I) (teis-hespital) attended the deceased renin Movin ass 19.8.2 that (I) Gwe) last 


saw the deceased — alive on AI. a2, sper pis death occurred ofp. M, from the causes Fae on is date slated above, 


gh Ceca ATTENDING STAFF we cei 
| l £E- AA. 7 ré L 2. S m.p. | PHYS. Sx SiRECTOR O Ps. 8/8 /6 3 
22¢. PHYSICIAN'S ~ | 22d. RESS J — 
“NAME (Tyee) HALL Y Baar Ross ¢ estertown, Md. 
Za. BURIAL, CREMATION, | 23b. “DATE THEREOF 7 23c. NAME OF SEAGUNTIGRRERERETORTS Se 33a, = (air iene? sip {Stata} 
VAL (Specit 
sriat” [8/10/63 Lawncroft Cem. ~- Boothnyn Penna, 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loaAUG A 19 3 . fChovkeg Sedge 


£ 7 


Py) OOw (0,2 BeSESrtown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ Rh 


10456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1, PLACE OF DEATH 5 
@. COUNTY 


1 
FOR STATE 
HEALTH, DEPT. 


Sy 


5() 


: “USUAL RESIDENCE (Whare deceosed lived, If institution: Residence before Rigiision), f 


3 
STATE b. COUNTY 
ce dfn x Ke nt Aa TLEND. i Md. Queen—Ann 
5 a Ls 
A s= U bc ORTOWN ounide gsiores Tai ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limils, write RURAL end give neeres! town) 
oe write and give nesres! town 
even, hestertown 8 hrs Marydel, Md. Ce Ke 
on = a i pu > = 
255 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Pees ON A FARM? 
‘4 Kent and Quoen Annos one ves “rho 
‘ 3. NAME OF First Middie Last | 4. DATE Month Bay vee 
a 24 DECEASED 4 OF 
8 ype orpin) = SOTen Peter Bist ens | dente = 8 30 19 63 
:94 SS _ 41.- = EFS a “ = —— 
go 5. SEX 6. COLOR OR RACE) 7, maprieD [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in a iF a TYEAR| IF UNDER 24 HRS, 
Monti D Hi Min. 
VEews male whito wiowegy] —_vivorce [] “10/1/1878 alt Se te |e 
2a°ve /10s. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR ee 1, BIRTHPLACE (Stete or foreign country] ‘| 12. CITIZEN OF WHAT COUNTRY? 
SBF during mosh of working life, gven if retired) te | 
eae 4 | Denmark Sak. 
= me as 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME So 
re a - | 
@s8e2 | Poter Soren Niolsen | Yi Teeaiia a 
2 5c fa fied ea IN ESUARe FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 1 x” 
ez #8, NQ_or unkown) | (Ifyesgivewaror datesofservice)| 
aa Fi Unk neseheas records, Chestertown, Md. 
£ =i be Sa 
gira. CAUSE OF DEATH [Enter only one caus line for (e), (b), end {c).) "| INTERVAL BETWEEN 
i rab % ORT AR SAH 
ce PART I. DEATH WAS CAUSED BY: 
; see uwas cause Kractured skull (base) __ [ooh ars 
ay he 3 3 ss 
age, /€X CTO Automobile accident. Deceased was driving 4 car across 
= 5 : ‘ e a 
BrOae Se he: Poute 301 on route 300. Was struck by tractor trailer & 
fam 09 geve rise to immediete ceuse * 
sibes (e), stating the underlying ( CVRTO thrown from car. Died at about 7:15 P.M. |in Kent 
SeeRs __and Queen Annes Hospital, Chestertown, Nd. 
e7g35e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED my THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. Spe ite 
0) oa = 
sel se Ole 
2oa2t 3 ves [] No es 
u2 = < —_ a a 
= a5 eid =| 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
aes e 2 Pete ae gacONTMIEUTING See AnOTS 
iy is G | CAUSE OF DEATH 
Gand = * aa —. = 3 
5 e598 S| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF Lae (Home, aoe 20f. (City or town) (County) 5 
Bas = Hi fr Whil Not Whil tory, street, office bldg., etc.) | 
ciate Rbo ow ee 8/30 5 63 jaworC] two LK seo above mear Sudlersville, Md. 
Sega = 
mt 205 / 7 21. I certify that | took charge of the remains described above, held an Autopsy [); Inspection Lt Inquiry im} and in my opinion 
Ossy 3 death resulted from: Natural causes ["], Accident ¢]. Suicide [[], Homicide [7] Undetermined manner [_] 
SoD 
o ff.o CHIEF MEDICAL EXAMINER [_] 
ga 
S ag ACTUAL ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
34 ¥, SIGNATURE eS SI EM i 8/ 16 
3 - DEPUTY MEDICAL EXAMINER [3] 30/63 
Ho G 
x EXAMINER'S: 
= sae “e NAME (ype) Robert Ww. Farr, M De __Addross (Street, city, town, or county) J 2a 
a gens 22a, BURIAL, ve | 22b. DATE THEREOF OF OCATION (City, town, or country) vi 
2 a MOVAL (Spec 
av~Or G - 
Ree pase. /= = 3 
VR AISME 
SM 1f62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10457 x CERTIFICATE OF DEATH 49451 


& 82 ——————— a — = aS 
2 s 3 Ww on DEATH 2. USUAL RESIDENCE (Where decee: lived, If Institution: Residence before admission) 
BS ¢ a. STATE b. CQUNTY 
§ lon K iy + MARYLAND Maryland een Anne's 
2 Hn b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 . 
= 3 ey write RURAL and give nearest town) / / 
Se oe wn So) al Peidaye __ RFD# 1 Chestertown Voaky’ gr 
£3 oe r ] is ¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ra Is RESIDENCE 
v ON A FARMi 
ey 
@:: - & Queen Anne's Hospital Inc, . _| XK] Not 
zz z Bn Ps. fake. iris First Middle Last 4. DATE Month Day Yer 
2 . OF 
ao™ : 
eae ACS Rabe a” Frederick Clayton _— Stevens EE Te AB 23 1963 
sss 5B. SEX 6. COLOR OR RACE) 7, maRRIED YH NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 a = 4 i last birthdsy) |" Months een Hours | Min. 
a5 Male White wipowen [_] DIVORCED ["] 6-11 - 94 _ 69 ys | afte? | 
§8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1% ¥e dona during most of working life, even if retired) 
Agriculture _ Delaware United States 


14. MOTHER'S MAIDEN NAME 


C, Stevens Huldah Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ly SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


13. FATHER'S NAME 


(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 


B17 - 36-27 Hospital records Information given by deceased. 
i) 


18. CAUSE OF DEATH [Enter only one cause per li VAL BETWEEN 


for (a), (b), and (c).) 


21. I certify that (I) (thie-hospitat) attended the deceased from......., 4 963, 10... Se up 19.63 that (1) (ave) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


see 
c 
Si ONSE] AND DEATH 
oS PART |, DEATH WAS CAUSED BY: = > et _ Rand 
& TATMOAR CN LRE MIA Due ACUTE REAL. FAILVEE | Sleds 
a lO 7 fT DUE TO fh : s J. a 
2 crntion tony. wich) mw ME fa static Adewocnetmonit oF RECA, OT 1H 
2 seve rise to immadiste couse | 
s (a), stating the underlying / Pee us GR / 7/4 
3 200 ba WALD Arlewotprcirema oF STOMACH | Sul 763 
5 z PART WU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) | 19. WAS AUTOPSY 
a: a. aa ERFORMED? 
Be 5 Yes [] No 
2 = [20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part ll of item 1B.) .. 
‘ & | OR CONTRIBUTING [] CAUSE OF DEATH 
£3 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stele) 
y 
= a Hear ten? While ___Not While fectory, street, oflice bldg., etc.) | 
3 = Ela ts et work [7] at work ' 
x] 
2 
3s 


NAME (Type) 


saw the deceased alive on... a 19, Sy, and that death occurred at, ees from the causes and on the date stated above. 
cas eas yee ; ATTENDING MED STAFF ay SIANED 
AAA Se mp. | PHYS. ot pirector [[} PHys. [} SANE : 
So | 22c. PHYSICIAN'S -—_, 0) al ey.) al 22c MOORES a * =n toe tei 
a3 
aa 
nn 


Koss 203 8 Qucew St, Che see roux) Me) 


Ny 
NN _ | 23a.BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Qe c =) 236., DATE THEREOF | 23. NAME ‘OF CEMETERY OR CREMATORY 23d, ZFOCATION (ci faye or county) (Stet 
on] / REMOVAL (Specify) 7 Sfrr a nes fh : e L. 
9° NLA L GS2CL ES CRIMPTOW lrtorpter Prods 
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ia Ou & OR CONTRIBUTING [] CAUSE OF DEATH 
aL U [(IF EITHER, NOTIFY MEDICAL EXAMINER) aries 
UF 3 < 20¢. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, = 1 "20. = ‘or cee ny ~~ (Stete) 
25 4 a hh ate While Not While | i fectory, street, office bldg., etc.) iC 
8 Q Fd ot jet work [_] et work | AMR ' 

am 
Bed . f certify thet (I) (this hereto attended the deceased from... Bitton 19 Se ae A 7 
EEA) saw the deceased alive on.. Sl x ta, and that aes occured at eM, from the causes and on the date stated above, 

ist Be NALUNE (ay ATTENDING MED. STAFF a iam 
ay { wae mo. | PHYS. ea’ DinecTOR [] PHYS. [1 GIPIOZ— 
= ad 22e. Perea S ~ | 22d. ADDRESS * < 
NAME (Type! 

Be: Riner Ww Frag | hassle ih. J 
eg = | 23a, te CEEATION, ‘3 / DATE 3/b ‘| 23c. NAME OF ‘GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —Tsteie} 

oO VAI CAL 
of0 Bu gral &//3/63 Sane $CemElE Ky Neat) hesle clown “a 
Bea a eS aa 24 FUNERAD DIRECTOR'S hd ek C'D BY REGISTRAR 1¢ REGISTRAR’S SIGNATURE 

15M 9/60 Wa _toate AUG 13 19 GCL Le gk 

7 = . ue oa Vv 


‘Det 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH 10408 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


Maryland Kent 


1. PLACE Of 
. COUNTY 


Kent MARYLAND 


ine funeral director, 
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Maryland UsSeAe 
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_Denald Lee Unruh Theresa Menn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
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